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ARICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Neme;
The name of the Limited Ligbility Company 15
Ellls Landscaping LLC
{Must end witl the words “Limited Liability Company, “L.L.C.." o1 “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address;
1206 David Drive 1206 David Drive
Daytona Beach, FL 32117 Daytons Beach, FL 32117
ARTICLE IR - Registered Agent, Reglstered Office, & Hegistered Agent's Signature:
(The Limived Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entily with an active Flarida registration.) —
e 'F'» "
The name and the Florida street address of the registered agent are: "_:— o
Krista Caprilozzi =5
Name e
[ g
1206 David Drive e
Florida atreet address (P.O. Box NOQT acceptobie) P t.f
Daytona Beach F 32117 D5
City Zip =
T~
Having bevn named ar registered agent and 1o accepl service of process for the above stated limnited flability company o
the place designaied in this certificate, I hereby accepr the appolnnment as registered agent and agrec to oct in thiz
cupacity. I further agree to conply with the provistons of all siatutes refating to the proper and complete performance
of my duttes, ard I am famtliar with and accept the obligutions of my position as registered ugent us provided for in
Chaprer 605, F.5.,

W

Registered Agen(’s Signature [REQUIRED)
Krista Caprilozzi
(CONTINUED)
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ARTICLE IV-

H14000122093
Title;

The name end address of cach person authorized to manage and control the Limited Linbility Company:
"AMBR” = Authorized Member
"MGR" = Manager

AMBR

Name and Addrass:

Krista Caprilozzi
1206 David Drve

Dayiong Beach, FL 32117

{Use attachment if necessary)

ARTICLE V; Bffeciive date, if other than the date of filing;
the date of filing.}

(OPTIONAL}
(1 an effective date Is Nsted, the date must be specific and cannot he more than five hosiness days prior to or 90 days afier
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

S AN Ao

Signature of a member or an authorized re}:meutailve of achember.
(In accordance with section 605,0203 (1} (b), Florida Statuics, the execution of this document
constitutes an afflrmation under the penaltics of perjury that the facts stated herein are fue.

1 am nware that any false infonnation submitted in a document to the Department of State
constitutes a third degree lelony as provided for in 8%17.155, F.8.)

T;_Z
Krista Caprilozzi
Twped or printcd name of signec

a3
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